[Influence of the duration of myocardial infarction on QRS duration measured by signal averaged electrocardiography].
The aim of this study was to determine the influence of the chronicity of myocardial infarction on QRS duration. The signal-averaged electrocardiogram (SA ECG) was recorded with a 40 Hz filter in 239 patients with a history of myocardial infarction. The infarction was recent (up to 6 weeks) in 105 patients (group A) and chronic (> 1 year) in the other 134 cases (group B). In group A, 35 patients had inductible sustained ventricular tachycardia (VT) at less than 270/mn; 40 had negative electrophysiological investigations and 30 had inducible ventricular flutter or fibrillation (VF). In group B, 58 had inducible VT, 54 had negative investigations and 22 had inducible VF. The three SA ECG parameters (QRS duration, amplitude of RMS 40 and duration of LAS) differed significantly in subjects with VT with respect to those with negative investigations and inducible VF, irrespective of the chronicity of infarction. On the other hand, only QRS duration differentiated patients with recent infarction from those with chronic infarction, irrespective of the results of programmed pacing, QRS duration being longer in group B. The best diagnostic value of QRS duration for identifying subjects with VT < 270/mn and negative investigations was 110 ms in group A and 120 ms in group B (sensitivity 46% and 77.5% respectively). In chronic infarction, the increase in QRS duration was significantly correlated to the decrease in left ventricular ejection fraction. The authors conclude that the criteria of abnormality of QRS duration are dependent on the chronicity of myocardial infarction. Although a duration of 110 ms is abnormal in the early post-infarction period, after a period of one year, a value of 120 ms should be considered to be pathological, especially when the sequellae of infarction are important.